
Univ e r s i t y  of  Miam i  Mill e r  S c h o o l  of  Med i c i n e

Bri e f  S t r a t e g i c  Fam i l y  The r a p y ™  Ins t i t u t e

Yes! I/We want to support the important initiatives in research, patient care and training conducted by University of Miami 
Miller School of Medicine’s Brief Strategic Family Therapy™ (BSFT™) Institute. Enclosed is my/our donation to one of the 
below initiatives in amount of $ ______________. I/We would like to make a gift/pledge in the amount of $ ____________ 
beginning_________ ,___ 20___ . My/Our pledge will be made in  Monthly,  Quarterly,  Semi-annual, or  Annual 
installments.

Please make checks payable to: University of Miami
Print Name:______________________________ E-mail: ___________________________ Phone No: (__ ) ___-______
Address: __________________________________City:______________________ State: _____________ Zip:_______

Please charge my donation to: □ Visa □ MasterCard □ American Express □ Discover. Credit Card#: ________________
Print Name: _______________________Expiration Date:________ , __20__ Signature: __________________________

Please designate my funds to:
□ Brief Strategic Family Therapy™ Unrestricted Gift Fund        □ Brief Strategic Family Therapy™ Research Account
□Brief Strategic Family Therapy™ Fellowship Fund                  □ Other: _______________________________________
□ I/We would like to make this gift as a tribute to:                      □ In memory/honor of: ____________________________
□ Please send me/us information on estate gift planning and making a gift that provides an income for life.
□ I/We have left the UM Brief Strategic Family Therapy Institute™ in my will or estate plans.
□ I/We would like to host a reception to benefit the Brief Strategic Family Therapy™ Institute.

Please mail to: Michael Foden, Executive Director of Annual Giving, University of Miami, c/o Brief Strategic Family 
Therapy™ Institute,1020 JMT East, Miami, Florida 33136


